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ABSTRACT 

In this paper, the author outlines the historical 
development of information and education programs for population 
control and family planning, arguing that communications activities 
should receive as much emphasis as the health services program. The 
public information aspect includes use of mass media, advertising and 
promotion, public relations activities, and the commercial marketing 
of nonmedical contraceptives . Educational efforts are aimed at 
audiences in clinics, schools, and the general community* The .author 
refers to the absence of planning in some communications ^prograrts and 
stresses its importance, along with the necessity of continued 
research and evaluation of information/education programs. He also 
discusses materials development as part of the communications program 
and the present lack of training for communicators in the family 
planning field. (RN) 
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Everyone knows that people learn about family planning from 
other people. According to sociological surveys concerned with knowledge, 
attitude and practice, people learn from relatives and friends, from 
doctors and health personnel. These surveys ask a nice, tidy question 
such as, "How did you learn about family planning?". And the response 
is usually associated with another person. Is the response accurate? 

Who knows? Ask yourself, how do you learn? Go a step further. 
Why do you change behavior, or not? 

I ask myself the behavior question about smoking. I smoke. 
Is there a deficiency in my learning? I doubt it. I certainly have 
read and seen enough messages to learn that smoking is bad for health. 
My wry comment about the television anti-smoking advertisements is that 
they make me so nervous that I reach for a cigarette: The factns that 
I have sufficient knowledge; I've "learned 11 , but I have not changed 
behavior. 

My physician brother has stopped smoking. Why? He traces it 
to a television spot that shows a father and young son doing things 
together. Dad skips a pebble over water; son follows suit. 
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Dad drives the car; son imitates him. Dad pauses for a cigarette; son. 
smokes a make believe cigarette. My brother doesn't ^want his young son 
to follow by example. 

Did the ad alone cause my brother to quit smoking? I doubt it. 
Prior to the ad, my brother had considerable knowledge about the health 
hazards associated with smoking. Where did he get the information? 
Newspapers, television, medical journals, conversations with other * 
physicians, friends — a wide range of possibilities exist. 

If we want people to change behavior— -to stop smoking "or to 
use contraceptives — then .we must use the widest rchge of message inputs 
available. And seek to provide information that directly relates to the 
needs and interests of our audiences. 

What is the implication of maintaining the widest range of 
possible message -inputs for a family planning communications program? . 
It certainly suggests that more is required than person-to-person 
communication. 

two action components are essential to any adequately 
developed population and family planning program: clinical services 
and conwuni cations. Clinical services' means medical advice, and 
attention, and the. provision of contraceptives. Communications 
includes information and education. ( In 1972, many, perhaps most, people 
wojking in population will accept clinical services and communications 
as the two principal program components. This has not always been the 
situation. 



In order to reveal the realistic role of communications in 
family planning programs and/ by so doing, to suggest a practical course 
of development, it is necessary- to; briefly and broadly sketch the 
historical development of information and education activities in pop- x 
ulation and family planning programs. This sketch is a synthesis of the 
actual development of many programs. 

Family Planning began, in many countries of the world, when 
"prominent, socially concerned women, in some cases physicians, recognized 
the. fact that the birth of too many babies too close together threatens 
the health of the mothers. The use of contraceptives to space children, 
or to prevent the birth of additional children, was the method to control 
childbearing. 

The new, and belieyed to be more effective, contraceptives, the 
IUD.and the pill, require trained medtcal personnel. Because of the 
health requirements, and because the maternal problem was seen as prie of 
health, family planning quickly became a health matter under the "direction 
of physicians. fc 

The acceptance and use of contraceptives are not simple matters 
for most women and couples. They,w^nt to know why they need contraception 
how contraceptives work, and what problems the contraceptives may cause. 
To provide this knowledge, physicians turned to a public health profession 
health education. Therefore, education grew out of a services need.- - 

Health education is what the name implies educating about 
health matters. Health educators are trained- in a health curriculum. ■ 
Their locus and their focus is the health service, the clinic. 



The focus to a lesser extent is concerned with training fieldworkers to 
visit homes and public places, to talk about health matters and to en- 
courage peppleto visit clinics. Education. was subsumed under clinic 
services. , 

By 1968, more and more individuals were expressing a need to 
"get family planning into the air. 11 Clinic based education alone was 
not enough; more people needed, to be informed, the mass media should 
be involved. 

The idea of us/ing the mass media was not new. There were 

already some public information efforts in family planning programs. 

India had adopted the red triangle as a sign of family planning; 

thousands of signs, billboards, wall paintings, nnd other outdoor media 

displayed the triangle and declared that "two or three children are 

enough." Jamaica, Costa Rica, Hong Kong, and a few other countries .had 

public information activities. But the efforts were limited in scale. 

« 

« By 1969, there were clinic education activities in most 

programs and some had public information activities. The two types of 
activities were seen by most family planning workers as distinct and 
separate. As a generalization, health educators considered public 
information as marginally effective; the public information -people saw 
clinic education as limiting in terms of reaching" large numbers of 
women and couples. 

In 1969, Ghana declared a national population policy. ' 
The Plan of Implementation and. Operation established only two operating 
divisions: Services and Information/Education. 2. This was the first 



national program to N clearly recognize the importance of Information/Education 
and to create an organization with equal emphasis on Services and on Information/ 
* Education. * 

Components of a Communications Program , As one .of the two 
operating divisions of a family planning program, communications includes: . 

1) Information. 

2) Education. . 

' 3) Information/Education, Coordinated 
as a Communications Program. 

4) Planning, Including Research and 
Evaluation. 

5) Materials Development, Including 
Production, Media and Messages. 

Information . I prefer to call this program component "public 

information" because the activities are directed mainly to large, public 

audiences, rather than to individuals and small groups. Public information 

activities include: 

Mass Media use. 
Advertising and Promotion . 
Public Relations. 

Commercial Marketing of non-medical 
contraceptives. 

Mass media is a tool for public information activities. It can be 
used for advertising and promotion campaigns.* It can be used to provide 
continuing varied -kinds of information to a number of general publics, 
an aspect of what we call public relations. The mass media'can also 
support the commercial marketing of non-medical contraceptives. 



• Wilbur Schramm relates family planning to mass media and 

development and carefully balances the role of the mass media: 

..ma*& madia havji proved veny uAefiuZ, but 
inadequate to catuuj the load atone. To be t/tuZy 
etftfectu/e, they mast be buiZt Into a *y*tem on \ 
a 'package' that combine* tlwn with pen*onaZ 
communication and nece*&a/iy tuppo/tting 
6CAvicU; '3) 

The combination of mass media with "personal communication" is examined 

below under the general rubric of education. 

Educati on * The "Report of The Commission .on Population Growth 

and the American Future" identifies education as a principal program task 

"One clia*%aeteAi*tic Kmttilcan he*pon£>c<to 6oclal 
Lteue* i*. to pKopobe eduaxtionat ptiogftam6, find - 
tliis Commission i* no exception. The mange o fa 
educational topic* impinging on population i* 
bnoad and di{^u*e; Jsommhat ix/ibit/td/iily , ute . 
have elected to organize the Subject into thKee 
cat.egoni.QA: population education, education &oh 
poAcntliood and 6ex education." (4 p. 723). 

The Commission- identifies the task'df providing knowledge to 

the American people as "education." Hpwever, in discussing one aspect of 

education, education for parenthood, the Commission recognizes the role 

of public information, saying: 

"The mas 6 media aJte a potential educational fio/ice 
in ovui Aocicttj. American chitdticn and adutt* 6pehd 
an estimated average oi 27 IwuM a w£ek Matching 
t.e.Zevi*ion. They al*o 6pend Icuige amount* o& time 
heading nempapen* and magazine* , listening to the , 
noAio, and going to movie*. Yamihj Ufa a* depicted 
in soap- ope ao* 1 , situation eomedie*, and fiomanfic 
magazines and £6ftn& f bea/i* Utt&c KQ*emblai\ce to tiiat 
expen.Lenc£d by nost o{) tiic population. In ou/i judge- 
ment, the media should a*t>ume moke Ke*pon*ibititxj in 
pne*enting information and educuxtion {pi family 
JUving to tiie public. 1 ' [4 p. 129). 
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Again, in discussing sex' education, the Commission identifies various 
ways of reaching Americans: 

"Recognizing -the importance oh human sexuality, 
tJie CommU^ion recommends tixat 6 ex education be 
available, to all, and that it be presented in a 
responsible manno/i tlirough community organization^ , 
the media, and especially the LciwoU." -[4 p. J 37). . , 

In presenting its ideas for educational programs, the Commission 

„.notes that: . " % •< 

"Via iz not the only way to organize tlta material.. 
It h ion the individual community, tcliool^ or 
agency to decide what iA appropriate and wit>e dor 
them in preparing tuck educational program*." (4 p J 23) 

In terms of program, I suggest that educational activities be 

organized in terms of audiences and the places where audiences can be 

contacted: 

1) - Clinic Education. 

2) Community Extension. Education. 

3) In-School Education. 

Clinic education, activities in cTinics, receives primary 
emphasis in programs because family planning arose in a health context. 
Surprisingly, particularly in view of the time, money and expertise 
expended, clinic education is. not well defined as an area of program- 
operation. Clinic education work seems directed to providing clients 
with what the prooram decides the clients need to know rather "than to 
understanding what client needs are, and what they can understand and 
will accept. Teaching materials are medically oriented and client 
"take home" materials are eclectic. The audiences are obvious enough. 
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They are people attending clinics: MCH, Family Planning and other health 
sendees. More attention has to be given to audience needs and perceptions. 
1 Extension education includes the activities of family planning 

workers plus the activities of otjj^er workers operating in the conmunity. 
Potentially, agricultural extension, community development, labor and 
nutrition workers can inform about family planning. ( An extension worker 
will integrate family planning into his duties only when he perceives it 
as important to his extension work. It is important to know if an 
extension worker is able to perceive family planning as work related. If 
the answer is yes, he can be prepared, probably through; a training course, 
to integrate family planning into his own work. 

In-school education is also suggested as a part of the communica- 
tions activities of a population and family planning program. 

Information and Education as Components of a Communications Program . 
.There is no necessity for the information and education activities profiled 
above to be interlinked. In some countries, the United States may be an 
example, .interconnections may be impractical. Yet, family planning programs 
• are striving to cause large segments of the population to change their 
behavior by acceptance^and, most importantly, sustained use of contracep- 
tives. If the audiences of the general public. are, receiving conflicting 
and confusing messages,, then the effects of communications activities are 
retarded. 

If closer coordination is seen'as important, and this may be 
particularly so for countries with nationally directed programs, then a 
communications office should be- established. The purpose of such an office 
is not to dictate policy, but rather to strive to rationalize and integrate 
O the activities of the'various agencies. When you consider the number o.f 

ERIC • 



agencjes potentially involved in family planning communications — .ministries 
of information, education, community development, agriculture and labor, 
private family planning agencies and commercial agencies — it is apparent 

4 

that no one agency can control and dictate policy to the others • Cooperation 

\ * 

is required. Intelligent program planning is mandatory. 

Planning, Including Research and Evaluation . Erski ne Chi 1 ders , 

Director, UNDP/UNICEF Development Support Communications Service, writing 

on development programs, speaks sharply of the absence of planned 

/ownuni cations': 4 ; 

% "A majority o{\ planned development pfWQKomS 
jdeptina, fon thcui.most etmentany 6ucccs<s, on the 
di fusion o{) selected .innovations, to ideiitL&iable 
(immunities and! on. cadzte, Witliin definable tanget 
torn- periods. lAany otixen. development pnojects, 
although noMouiiy ionmutated In putieZy phyjsicai 
hip'xt tejuns {i.e. rfa/ns, iM,iga,tion fitj6t(M , 
{ % ishcnic% 9 hanbom, etc), cannot, Jbx &act, Acalizc 
theui development objectives unleM they a/ie 
Atjndi'ionized witlijolanned IxaAnesbing oh nelat.ed 
liLunan ncsouhceb which will at&o neqtuAe planned 
innovation-di^LLSion.' * 

Perhaps no tingle etcMint on. 'component 9 o& 
pnognamming has been as' neglected aJ> tliiA funda- 
mental social, supponti-communieation pnoccss. Since 
1966, the auXJwAA Have been engaged in nesecuicixing 
and de{\inAng, ion. the UN Vevel.o)oment System aixd.tlic 
GovenivnentA it aSAiAts, a basic, discipline and 
methodology of 'Pndjcct Support Communication* . 
The essence' o{\ thti methodology is to biuitd m into 
alt needy development pnogncuhmes a ' suppont commurii- 
£r {i LL21 l ^ 0l} h )( !ll^]li ((A thonoughCy neseanched, planned, 
nesou^icecf (peAumnel, equipment, mcite/iLcilA , budget), 
and evaluated as all, oihcK wnc tAaditi.oncilZy 
t pnnvided components." IS p. 1). 

In a recent report to the government of Iran, Chi 1 ders details a national 

' 5 

development support communications system, ' His basic premise is that no 

j 

development project should come out of the planning stage without a carefully 



developed communications component. This approach to planned communications 

for development projects, which creates a national planning and coordinating 

structure, has appeal. However, the practical realities in most population 

and family planning programs dictate a less structured approach. 

I have worked as a communications planning consultant in a number 

*bf countries. A communications program approach was developed by asking 
* • 
questions about arid producing answers to the following: 

1 ) What is the present situation? 

2) What are the concrete and short-range future plans? 

3) What needs to be done? \ 

4) " Based on identified- needs and from a practical 

point of view, what can be accomplished in the 
immediate future? 

5) Based on identified needs, what should be done but 
will require policy or other major decisions? 

6) Which agencies are doing' which tasks? Who will do 
new tasks? What new agencies can be involved? 

7) Assuming no coordinating mechanisms, how can the 
work of the various groups be integrated? Does the 
practical situation dictate a loose organization or 
can a better, more tightly integrated mechanism be 
established, particularly for planning? 

By way of example, consider one problem a family plannifig program 

. ' «• * 
faces -r- the comrcituient of leaders.- For planning, use the folldying 

checklist: 

Needs'*- 
Objectives 4 

Strategy ♦ 
Work Plan 
Action 7 
Evaluation 

The need is to reduce strains in the economic and social order by reducing 
the population qrowtih rate. The objective is to have an official government 
policy for population adopted and promulgated. The audiences are those who 
influence the creation uf policy government leaders and social and in- 
dustrial elites. The- strategy is to show how the economic and social order 
is affected by too rapid population growth. The work plan organizes the 



tasks, decides on messages and chooses acceptable communicators and effective 
media. Evaluation will be carried out both during the project and after. 
The purpose of evaluation is to determine whether the objective was accorn- 
plished, i.e. was a policy adopted. 

Planning requires research and evaluation. My experience in 
program work is that these two words are often used' interchangeably. They 
should be separated. Evaluation is p.ost-tactum; it should tell the 
administrator if the program objectives were accomplished. 

Research activities, including communications research,, are 
abundant in family planning. Everett Rogers, after time spent in India, 
notes: 

** * 

"Tko votume o{) fiamtftj ptamiing communication 
ties o.tVi dies .in India J.s huge,, and the numb aft 
.6s (tnwing. One implication ofi this tcvtgc 
4^ volume .is tliat faniiCij pCannuH, pttcgnam 

o£ t :[icial6 cannot* cope with the 1 } ln{\6nw.tion 
overload** o{) owpoiAcat fact* tjicZded btj these 
studies. Tliti information overload can be 
hand ted hit {\iU,cAing, Acncening, and otheA 
methods . , .but adequate ptov.ilion has not 
• yc£ Uoofmade fan .tills famcticn. The nesuJU- 
.is a taw level o& utitA.zatA.pn oh completed 
ttQAcanciiu*." i9 p. 6'). 

Utilization of research by program people presents problems* Roger; goes 

* * « 

on to write: 

• *" * 

'"l"*. ( fetmi.Cij.pCannivg cotrmnn cation lescaxcli is 
Hi** utilized *x f/unHUj planning pnognams, and tnudi 
o jTirTT unatiC%zabte. Th.is situation has timpli- 
cA<uon* (\cn. how xesv ancix topics aie selected, ion 
the use cf t comffaAahte. Ac&fcMcfi methods, r d fan the 
need fan .'linkers' *to Uation beftoccn ioAcaticli and 
ptactict. • (9 p. 7). 

* 

Rogers calls for •linkers' to tie together research and program activities. 



A. A* Armar, Direct or o f the National Family Planning. Programme 

of Ghana, 1o<?ks at research from a program administrator's point of view 

and argues, for research design to result from program needs: 

the, unqmictj to ha&a, *iound aAnLni&tJtativt 
drcntons on faStttaf, .incarnation ihcif can be 
% provided btt'tjic social -scientist means that the 
,- , lociaf AcAcnti&t uetrfi to be ptn&uaded to tudate 

III* «c4caAcA activities to the need* ofa the action 
pUH&atn* Thit* U panfiicjuJbudtAj 60 hi tiie developing 
- cfiimfoleA y -«f(C/LC Wd UaiuAtl a&fahd tliz luxumj oh 
pttc KCJtGJWidi projects thatjiayd no practical ' 

zappiicalimi to a comitJuj/6 pnobJLws.? [10 P. 45). 
* * * i 

In the same article, Armar discussesc the importance of academic 
based research: "In Ghana, we propose to conduct a follow-up survey of 
a&ceptors every two years and a national, sample survey in the alternate 
year*. This will only be possible with the interest and assistance of our 
socUl science colleagues." {10, pgs., 50-51) He goes on to say: "A final 
area in which the prograr^e administrator turns to the social scientist 
for assistance in determining his long-term needs is jn the cultural, 
behavioural area.-. If our proqrammes ultimately are to be successful, we 
must have more information on w the full range of factors that influence 
family\ize and fertility* ?he social anthropologists and social psycholo 
gist could make substantial contributions to our knowledge in these areas 
)f they would include factors relevant to fertility in their present 
studies/ (10 p. 51), 

Annar al3<> recognizes v the usability of quick commercial research 

"Jin' second tupi* oh in^c^r.Uon tfutf -U KequiKed on an 
'Aintdiot* vn shfi'it-d'vn bosiA pcAhaps bt6t {\LU into 
the ct*i\st&ient'tm o£ 'market 'icswizh' . TkU <ti tin 
*7>n?<: ne-JecUirf is date. Un&o'rfunateZtj tlie dutgn 
oad cMt\i*vt c£ qaich 'mpneAAionUtAc' sample AuAvey* 



\ (.5 not o&i&n UttAactivQ to the luiLvc/tAity-bjouuzd tociat 
. ZciaitAA.i. V<U, XJU& type. o& ttudtj can pnovlde tfie 
admLn.ti&ia,to{L totiJi ve/aj uAC&ut in^onmation oh which 
to base management d<Lcti<0M>: U&uaL&y tfiti type o& 
6tudy it> undertaken don. pn.Lva.tc industry by cbmmckCAJodL. 
manhet nc&ea/ick organization that wrfMb nccentty 
, have not been -inyotved hi on- going framiZtj ptanning 
pnognammeAs In Ghana* we pjLatx to make u&c o& ihib 
iteouAcc. {TO- p. 49 i. 



Everett Rogers, a social scientist, identifies an inadequate 
utilization of research findings, and suggests the need for "linkers" 
between program and research activity. % Armar, aerogram administrator, 
calls for research to be focussed or program needs and indicates, that 
he intends to use both social science research *and commercial market 

• ■ , - . ■ s ■ . 

research. ^_r=rr — - m 
•To sum up, the function of planning is to integrate and . . 

coordinate the many information- and education activities in family . 

planning communications programs. A planning mechanism chn and should 

re1ate.,research to program and, by stating program objectives^ cause 

better program evaluation. 

M aterials Deve lopm ents Including 'Production , Media and Messages . 

The range of tasks. in conununj.cations programs is wide: 
• Public- : In fo rmati on Education 

IS 

Mass Medi-Y use ; Clinic 
Advertisinq cind 'promotion Community Extension 

Public Relations Jn-Schobl 
Comnierci ol marketing of 
y non-mod i cAl chn Lracopt i ves 

Each of these acfcivi K\us requires specific kinds of materials. Audiences 

must be identified, i^ssevjus e-mi medic; -selected, formats designed and the 

material produced, ;hc- required ski! is are specific and varied. It is 

essential to use the top talent available for any materials development work. 



Communications skills are found irt both the public and private sectors but, 
probably, to a greater extent in, the private sector. Each agency can 
create its own materials but this is expensive and usually "results in 

, mediocrity. In "addition"; "there is the possibility of message conflict and 
of duplication.^ materials. One solution' is a coordinating body with 
representatives of each agency.- in countries with national programs, a 
more formalized structure is suggested: a materials development unit set 
up to respond to requests from various agencies and to produce the 

. materials or to select the best government or comuercial organization to do 
the work. 

Training. To date., communications training for population and 
family planning is not well developed! American universities, and a few in 
Asia, offer academic degrees in Communications but they are oriented to. 
public information activities and have little-family planning content in 
their courses. 

-There is a need to make coimiun.i cations "training more job specific 
and to train in environments similar to those from which participants come. 
The most desirable is to train participants in"their own environment. The' 
sophisticated communications arena of the United States is probably not the 
best place to train people from developing countries. Our technology 
overwhelms and the participant on returning. home is frustrated by lack of 
technology and sees communi cations as technology, rather than as a process. 

What needs to be done to further communications training? 
Better definitions of the jobs in public information and education have to be 
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developed. Training courses that are job-specific : are needed. Based on 
job specifications, questions like the following must be answered: 

1) Can this training be done in-country or will it 
be necessary to go overseas? 

2) Can the training be accomplished ijn a short term, 
or does it require degree training? 

3) How will training materials be developed? 
Training in family planning has been primarily for personnel 

.working in services. , The training is directed largely by medical and para- 
medical people. If communications training is to be job-specific, then the 
trainers must be communicators. There is a need to train trainers to- think 
of communications in terms of the information and education activities , 
described above aad to be concerned with .coordinating information and 
education so that program communications can be better understood and more 
effective. 

Summing Up .. In population and family planning programs, manj( and 
diverse information and education activities are required. Public yiformatio 
includes mass njedia usage, advertising and promotion, public relations, and 
support of commercial marketing activities. Education includes clinic, 
community extension and in-school activities.* Some type of coordination of 
these activities* perhaps subsuming them under a program activity called 
Communications, is required. A Communications .program, coordinating 
information and education, should have a planning component which includes 
its tasks, research and evaluation activities. A Communications program 
also should coordinate materials development work and should be concerned 




with better and more job specific training of -communicators. 

All of these activities' will result in the audiences having 
the widest range of possible messages. Hopefully attitudes and behavior 
will change;- family planning will be accepted. 



-17- 



TABLE OF REFERENCES 



1. Republic oiF Ghana. "Population Planning hot National PiogieA* and 

. .Pnot>pQAM.ij. Ghana Population Policy." Ghana Publishing Corporation, 
Accra, 1969. - 

2. Republic of Ghana. "Ghana'Mati.onal Family Planning PtwgHamme. Plan 
"o(( Itnptcmntation and : OpeAcu€ion." Mimeo, January, 1 970., 

3. Schramm, Wilbur. "Mow Media and Economic Vo.vc.l0.pne.nt. " Mimeo, V971 

\ 

■ i » 

4. The Report of the Commission on Population Growth and the American 
•Future. Population and the^American Future. Signet, New York, 1972. 

5. Childers, Erskine* Butt, M. -Narem and Rezai,'G.H-. "ptieUmbiafiy 
PhopozalA hoi an hianian development Support Communication .StJ&tem." 
Mimeo, Bangko.k, August, 1971. 

6. Kigohdu, J. G., Radel , D. and Sweeney ; W.O. "Kenya: developing a 

. family Planning. Communications Plan {.on 1970-1971."- Mimeo, Family 
Planning Association of Kenya, Nairobi, '1970. Sweeney*, William p."- 
"Ghana: Family Planning -Communication!, . A PAcg/iammc Statu* Repoht." 
Mimeo, Ford Foundation, 1971. 

7. Sweeney, William 0. "A Uuepnint fan Pfiognain Planning ion Population 
Communication. " A .paper prepared for a Work-Planning Conference, 
University of Chicago, December, 1971. • . 

-8. Childers, Erskine and. Vajrathon. "Social Communication Component* 
In development Pnognamme* ." Mimeo, November, 1969. 

9. Rogers, Everett M. "Communi.cation Ra^eahcii and family Panning in 
India." Mimeo, December, 1-970. 

10. Armar, A. A. "Needed Social Science ReieaAcSn A Family Planning 
AdmitiatJiatun Spcal-l- Out On What Hp WanU To Know." Rural Africana , 
Mo. 14, Spring, 1971. 

11. Schramm, Wilbur. "CcmmunicaUon in Family Planning. " Reports- on 
P^pulation/Fai nily Planning No. 7, The Population Council, New York, 
AprTT, 197T. 



